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Clinica Family Health Services 

2014 
43,000 Patients 
210,000 Ambulatory visits 
5 Clinical sites 



 
Clinica Family Health Services 

• 30% uninsured 

• 60% Medicaid 

• 56% < Poverty 

• 98% < 200% of Poverty 

• 60% prefer to speak in 
a language other than 
English 

 

 



Clinica Family Health Services 

•46 Physical Health Providers  

•14 Behavioral Health Providers 

•8 Dental Providers  

•Clinic in the Homeless Shelter and                                 

 Mental Health Center  

•2 Full Pharmacies, 2 Pharmacy 

 Outlets 

•2 Schools of Pharmacy providing     

 medication therapy mgmt 

•Total Staff of 439 

•Admit to 2 community hospitals 

 

 

 



Clinical Family Health Services  

  Integrated team based care model 

• Primary medical care 

• Primary dental care 

• Integrated behavioral health care 

• Integrated clinical pharmacy services 

• Integrated nutrition services 

 

 

 

 
 



Clinica Family Health Services 

NCQA Diabetes 
2011/2014 

NCQA PCMH Level 3  
2010/2013 

Joint Commission  
Accredited 
since 2002 

2015 HRSA Audit 
Perfect Score 



        Chronic Care Outcomes at Clinica 1998 

After a decade of trying, clinical  
outcomes not acceptable. 
 
When one disease metric 
improved the other metrics would 
drop. 
 
The system for delivering care to 
patients was broken. 
 
Too many waits and delays for 
needed care in our provider 
centered system 



IHI Model for Improvement 



Clinica PDSA C  nfusion!                                 



Create a Quality Habit 

• Choose a methodology that works for you 

• Practice makes perfect 

• Integrate methodology into organizational culture 

• Democratize the process-share the process 

and lingo 

• Leadership role in spread and sustaining 

 

 

 

 

 

 

 
 



Optimizing Teams During Change 

MEASURABLE 

OUTCOMES 

COMMUNICATION 

CLEAR ROLES 

MUTUAL TRUST 

SHARED GOALS 



Coordinating Team Learning  



Simplify Documentation of PDSA 



Optimize PDSAs to Test Changes 
 

• Choose the right SMALL tests 

• Leadership oversight of the process 
• Involve staff who do the work and patients 

when it is appropriate 

• Make your best prediction 

• Schedule time to study 

• Learn and share learning from every PDSA 

• A failed PDSA is just succeeding in learning 
what doesn’t work! 

 



“The secret of having good ideas is 
to have a lot of ideas and throw all 
the bad ones out!”   

 
                                       
 
                                  
     Linus Pauling 
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 Common PDSA Errors 

• Too much in one PDSA 
• EHR upgrades, ICD10, reporting UDS 

• Using PDSAs for information gathering 
• E.g. collect no-show data 

• Using PDSAs to complete tasks on the project 
• E.g. find a group visit curricula for diabetes groups 

• Using PDSAs for implementation  

• Staff confusion about what is a test/change 
 



 Key QI Infrastructure 

1. Formal process for oversight 
 Intradepartmental vs interdepartmental   

2. Review of prior PDSAs 
 Critical for shared learning, must have central access 

3. Completion with summary of results 
 Required at the time the PDSA is started 

4. Leadership decides which changes to spread 
 Requires authority to change course  

5. Have a change process for both spreading and 
sustaining change 

 

 

 



Cambridge Health Alliance 



Improvingprimarycare.org 



Improvingprimarycare.org 



A most interesting man… 



It’s elementary!   

NY Times 5-12-15 



Barrier to  

Sustained Change 

External Changes Innovations 

Variation 

Variation in primary care organizations  



•Access, designer schedules 

• Team makeup, panel size 

•Workflows 

•Variation in care algorithms 

•Data use 

• Innovation that stays local 

 

 

Variation in Primary Care Practices 



             Challenge: Innovation leads to variation 

• Leadership aligns tests of innovation with mission 

• The best innovations comes from those doing the work 
and those experiencing the output (the patients!) 

• Only leadership can prevent disruptive variation 

• Spread and sustain accountability belongs to leadership  

Managing the Appetite for Innovation 



Change Management 
• Managing in the 21st Century  Drucker 

• Fifth Discipline  Senge 

• HBR 10 Must Reads On Leadership 

• The Power of Habit  Duhigg 

• Switch  Heaths 

• Drive  Pink 

• Leading Change  Kotter 
• Changing behavior 

• Managing Transitions  Bridges 
• Systems change 

• People transition from what they know to what is new 



Change Management- 
             its all about behavior 

1. Establishing a sense of urgency by identifying potential 
crises/opportunities  

2. Putting together a powerful team to lead change 

3. Creating a vision 

4. Communicating the new vision, strategies, and 
expected behavior 

5. Removing obstacles to the change  

6. Recognizing and rewarding short-term successes 

7. Identifying people who can implement change 

8. Ensuring that the changes become part of the 
institutional culture  

Kotter 



Change Management: 4 P’s  
 

• Agreement that there is a Problem 
• Do the homework 

 
• Paint a Picture (vision) of how it could be 

 
• Have a well thought out Plan 

• Build trust, constructive conflict, commitment 
 

• Describe what Part each person plays 
• Next Tuesday when you come to clinic… 
• Essential for both early and late adopters 

Bridges 



1. Look for evidence to improve process 

2. Optimal innovation habit for 
improvement 

 

 

Innovation in Primary Care 

1. Spreading change, taking it to scale 

2. Sustaining change 

 

 

Change Management in Primary Care 

Two Critical Competencies  



Questions? 


